MAINTENANCE GUIDEBOOK ii
INSPECTION OF DEVELOPMENTS

APPENDIX D

MOVE-IN/MOVE-OUT INSPECTION FORM

Il INSPECTION OF DEVELOPMENTS (10/94) D-1 APPENDIX D



Development Name:

Development Number,

Housing Authority

Unit Inspection Form Unit Inspection
Address: — Movein Unit Condition/Work Needed
: o Move Oul G- Good 1= Clean
Resident Name: ____ Other F= Fair 2=Repair
Inspaction P= Poor 3= Replace
ITEMS UNIT RESIDENT| WEAR & REMARKS/DESCRIBE
CONDITION DAMAGE | TEAR

Kitchen/Dining Area
1 DisposaiCap

2 Sink & Favost

3 Aange Hood/Exhaust Fan

a_Light

b Shiekd

4 Windows

7 Drapery Liners/Shades

& Rode

b_Hooks

8  tlgm FixtureeGlobes

2 Elactric Owieia/Covers

10 Reirigerator

a_ Model #

b Gasket

" ¢ Freszer Door

d Main Door

o Shelves

! Trayw {ice, Butterdish)

g_Crisper Drawers

11__ Cablnets

a Doors

b _Shell

12  Countertops

13 Range

a Model 8

o _Bumen

¢ Drip Pan

d Door

s Oven

{ Elsmants

g Handies

h Broller Pan/Grill

14 Floors

15 Wails

18 Caling

17 Doom

s Viewer

b_Letter Cilp/Siod

18 Door Locks

19 Door Jam

LUiving Reom
20 Floor

21 Walls

22 Calling

23  Ligh Fixtures/Globes

24 Windows

a Rods

b Hooks

25 Scrsens

28 Gilase

27 Drapery Liners/Shades

28 Electric Outlets

29 Smoke Alarme




Unit inspection Form

Page 2

ITEMS

UNIT
CONDITION

WORK

NEEDED -

RESIDENT
DAMAGE

WEAR &
TEAR

REMARKS/DESCRIBE

Bathroom #

30 Floons

31 Walls

32 Cailing

33 Doon

34 Lodla

35 Door Jambs

36 Tub/Stopper/Grab Burs

37 Faucet

28 Shower/Rod/E nclosure

3% Wash Basin

a_Fauost

b Handies
o Stopper

40 Cabiowts

41 Commode

a Seat HC?

b_Teoh

42 Light Fixture

& Shieid

b Bub

43 Medicine Cabinet

44 Toothbrush Holdsr

45 Electric Outiets/Covera

46 Towel Rack/Soap Tray

47 Exhaust Fan

48 Emwergency Alarm Cord

Bathroom #2 - Hall Bath
49 Floor

Walls

Celling

Doors

Locks

glB(Bi2 |8

Door Jambe

55 Wash Basin

a Faucet

b Handles

¢ Slopper

56 Cabinets

57 Commods

a Seat HC?

b Tank

58 Light Fixtures

a Shield

b Buibe

59 Medicine Cabinet

80 Toothbrush Holde:

61 Elsciric Outlets/Covers

62 Towel Rack/Scap Tray

63 Exhaust Fan




Unit_Inspection Form Page 3
iTEMS UNIT WORK | RESIDENT| WEAR & REMARKS/DESCRIBE
CONDITION NEEDED | DAMAGE TEAR
Ganeral Interier
84 Staioways
s Treads ‘
b Banister Handrall

¢ Light Fixturea/Glcbes

d Bulbe

85 Halways

88 Stiage Clossts/Sheives

87  Vestbule

a_Floors

b Lights

a_Stalrway

b Handrall

o Floot

d Walle

o Cellings

1 Doots

g Door Lochs

h_Door Jarb

| Windows

} Gilass

&k Screens

1 _Elactric Oullets/Covers

m_Wall Heater

n_Stom Door

4 Giass {2)

b _Scresns (2)

60 Laundry Room

70 Laundry Tub

a Faucet

b Lege

c_Stopper

71 Washer/Dryer Hookup

72 _Hot Water Tank

73 Outside Dryer Vent

74 Floar Drains/Sump Pump

Major Equipmant

75 _Hesting

a_Bassboard Heaters

b Heatpump

¢ Broaker Box

d _Thermostat(s)

e B JCrawh Hoater

0

! Ventliating Fan Whole Houss

g Fan Control Switch

Al Conditloning

Plurmbing

76
77

78 Electrical Wiring
79 Swuctwal - Drywall




Unit Inspection Form

Page 4

ITEMS

UNIT
CONDITION

WORK | RESIDENT
NEEDED | DAMAGE

WEAR &
TEAR

REMARKS/DESCRIBE

Unit Exterlor
80 Light Fixtures

81 Wakways

Parking Ares

a2
83 Patio/Deck
84 Storage Room

a Doot

b Light

88 Front PorchvRailings

88 SwimiScreen Doors

a Glses

b Locke

¢ Closer

d Springs

» Sowens

1 Outside Light Globe

87 Sliding Glass Doors

a Glss

b Locks

¢ Rolers

d_Security Bar

{ Drapery LinerPod

{_Hocks & Cord Guide

88 Walls

89 Fool

90 Gutters & Downspouts

Ganeral Housskesping
91  Imerlor Trash

92 Exterior Trash

93 Clsanliness

u_ Floomn

b Walls

¢ Windows

B84 Extermination Stalus

85 Crawl Space

96 Attlc




Unit Inspection Form

ALL BEDROOMS: ITEMS Bedroom #t Bodroom #2 Bedroom #3 Bedroom #4
Cond. WN  Raesp Cond. WN  Rasp Cond. W Resp Cond. WN  Resp

97 Floors

98 Wallg

99 _Cailing

100 Doors

a Locks

b Jambs

101 Windows

102 Draper Liners/Shades

4 Rods

b Hocks

103 Glass

104 Screens

105 Elactrical Outlets & Fixiuras

108 Closets

107 Emergency Pull Cord

MISCELLANEQUS REMARKS: (For each remark note badroom # and the corresponding work isem)

WORK ORDER NEEDED YES NO
PREPARE WORK ORDER FOR THE FOLLOWING:

ESTIMATE OF CHARGES $

SIGNATURE OF RESIDENT OR AUTHORIZED REPRESENTATIVE DATE

INSPECTED BY

TITLE





